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In conſidering of a proper arrangement for the Sur- 
gical department of the Royal Infirmary, it is neceſ- 
fary to keep ſteadily in view the great and leading | 
ends of that TP. 


That the main object of the eſtabliſhment i is FI re- 
lief and cure of the ſick and diſeaſed poor, is a pro- 
poſition concerning which there can be no diverſity 
of opinion. To that unfortunate claſs of men the 
Royal Infirmary offers an aſylum in which they 
ſhall receive every advantage that money can pro- 
cure to the rich, from the attention, ſkill and huma- 
nity of able Phyſicians and Surgeons. 


That the Royal 2 is highly ſerviceable 
by the opportunities of inſtruction which it affords 
to Students of Medicine in this Univetfity, will 
be alſo admitted. But it ſeems to be leſs general- 
ly underſtood how much the community is bene- 
fited, by the number of medical practitioners who 
obtain, from their attendance in this Hoſpital, the 
means of improving themſelves in the practical and 
more immediately uſeful parts of their profeſſion; 
. | though 
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though, perhaps, in an enlarged view of the inſtitu- 
tion, this object is of as eſſential importance as the 


relief publicly given to the indigent ſick. For, with- 
out taking into conſideration the advantages, which 


_ perſons, in the better conditions of life, derive from 
the knowledge and ſkill of their medical attendants, 
ſtill the number of ſick and diſeaſed poor, whom pra- 
ctitioners are called to viſit in the courſe of private 


practice, muſt always greatly exceed the number 


of thoſe admitted into hoſpitals. But as the know- 
ledge, ſkill, and ability of medical men will always 


bear a certain proportion to the means of improve- 
ment which they have enjoyed, ſociety becomes 


deeply intereſted in procuring to them ſchools of in- 


ſtruction, practical opportunities of i improving them- 


ſelves in the exerciſe of all the branches of their pro- 
feſſion. 


It muſt be confeſſed that the Managers of the Royal 
Infirmary have ever ſhewn a laudable deſire to adopt 
every meaſure which could tend to the benefit of the 
ſick, or promote the general uſefulneſs of the inſtitu- 
tion committed to their charge. The propoſals which 
have been lately made for changing the preſent plan 
of ſurgical attendance are a new proof of this diſpoſi- 
tion, It is but juſtice alſo to add, chat the members 
of the College of ſurgeons have not failed, on their 


part ; having ever given the moſt regular attendance, 


and ſhown the greateſt humanity to the patients under 
their care. If it ſhall appear to the Managers, on ma- 
ture reflection, that there is any eſſential defect, or 
poſitive evil, in the preſent mode of attendance, the 
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College, I am perſuaded, will never ** the ſuppofed 
intereſt' or advantage of its individual members. to- 
operate to the detriment of the ſick. received-into the. 
Infirmary. - A claim of right, to continue a plan of 
ſurgical attendance injurious to the patients, cannot 
be maintained, and would not be liſtened to in a Court 
of Juſtice; by a liberal and humane TOON: it could 
be gan uy WE abhorrence. | 


For my own part, I am 3 chat the ſick and 
diſeaſed poor, admitted into the ſurgical wards of the 
Royal Infirmary, do not receive all the benefit-which 
that inſtitution holds out to them, which the public 
intended they ſhould receive, and which a differ- 

ent arrangement in the plan of Targeak: attend 

1 Rp 8 c inſure. 


Though Iſball certainly not pretend to * any _ 
of the evils ariſing from the want of dexterity, practi- 
cal ſkill and experience, I muſt be allowed to re- 
mark, that from the period of a ſurgeon's attendance 
in the Infirmary being limited to two months, and 
from the patients being ſo ſpeedily transferred to the 
care of another, he cannot have a ſufficient induce- 
ment to ſtudy attentively every circumſtance of all 
the particular caſes under his charge,' or to deviſe 
and ſteadily to proſecute a preciſe and ſpecific plan 
of cure. In this way, caſes are in danger of being 
overlooked or neglected, eſpecially when they do not 
ſeem to require immediate attention, or when they 
are not likely ſoon to become the ſubject of . | 
| tion, | 


Each 
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Each ſurgeon naturally wiſhes to acquire as much 
reputation as poſlible, during the ſhort period of his 
attendance, by the exerciſe of the operative part of 
his profeſſion; and while his attention is chiefly fix- 
ed on this point, the leſſer ailments of his patients 
are liable to be neglected. May not this very wiſh 
to have as many operations as poſſible, inſenſibly 
bias the judgement of the attending ſurgeon with 
reſpect to the propriety of operating in caſes that 2 are 
to 6% ſpeedily from Unger his care? 

a the little intereſt which the ſurgeon can be 
1 to feel in the ſtate of his wards, improper 
and incurable caſes will be often admitted into the 
Infirmary, and allowed to remain there, to the certain 
toſs of the inſtitution, and to the detriment of the 
public, by occupying places which might have been 
* to perſons in a condition cope: of relief. 


The preſent Gn rotation of ſurgeons muſt pre- 
vent the eftabliſhment of any thing like a regular or 
fettled plan of procedure in the management of the 
Surgical department. The ſame mode of treatment 
will be but ſeldom perſiſted in under different practi- 
tioners, for a length of time ſufficient either to bene- 
fit the patient, or to aſcertain its effects. Each ſur- 
geon will have his favourite remedies and modes of 
practice, which may not only add conſiderably to 
the expence of the inſtitution, but the execution of 
which muſt often create a great deal of confuſion, 
and ſometimes diſagreeable miſtakes in the inferior 
departme nts. 
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The 3 Surgeon has not, by the nt 
Ws a ſufficient opportunity to become acquainted 
with the qualifications and conduct of the Dreſſers 
and Nurſes, though much of his ſucceſs in practice 
muſt depend on their attention and good manage- 
ment. 5 | | | 


Ihe buſineſs of the Surgical department is gene- 
rally too much for any one ſurgeon to perform. As 
an inevitable conſequence of this, he muſt either 
perform his duty in an imperfect manner, or leave a 
great part of it to be done by the ſurgeon's clerx; 
and in particular, no regular reports will be taken by 
the ſurgeon of the caſes under his care, but the 
clerk will be left to make up reports in the beſt 
manner he can, partly from memory, and partly 
from imagination. The omiſſion of regular reports 
muſt render attendance in the Surgical wards of 
much leſs benefit than it might — a to the 
Kudents. IP 


It muſt bs obvious alſo to every one. We 
with the nature of the duties which the ſituation of 
Surgeon to the Royal Infirmary impoſes, that there 
may be many things in the character, general con- 
duct, temper and manners of a ſurgeon, which, 

though no proper grounds of excluſion from a cor- 
poration, may yet render him a very unfit perſon to 
diſcharge properly the duties of the * "OE 
ment in a large hoſpital, | 


By the preſent mode of alloying indiſcriminately . 
every 
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every young member of the College of Surgeons to 
take his turn of public duty in the Infirmary, ſome of 
them muſt be ſuppoſed to have but little previous 
preparation for ſo e e A truſt, 10 ee an 
an undertaking. 5 | 


And laſtly, While the Faulen * of a aire) 
rotation is continued, the Managers of the Infirmary, 
who are the legal guardians of the patients, by de- 
parting from the exerciſe of one of their moſt indiſ- 
penſible rights, ſuffer their moſt ſacred duty to lie in 
abeyance, reſerving to themſelves no ſhare in the no- 
mination, and having no controul over the conduct 
of the ſurgeons, to whoſe {kill and er the wm 
of the ngen are e committed. | 
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A part of theſe inconveniencies and evils might no 
doubt be prevented by the appointment of two or 
more permanent ſurgeons; but this appointment 
would bring along with it inconveniencies and evils, 
not leſs pernicious in their conſequences, than thoſe 
which ariſe from We 1 plan of a ne ro- 
tation. A 


If the permanent ſurgeons were holen f. from among 
the older and more experienced members of the Col- 
lege, and who of courſe muſt be ſuppoſed to be much 
occupied in private practice, they could not give that 
punctual, conſtant, and regular attendance, which is 


neceſſary in the conduct of the ſurgical department 
of the ee 


Theſe 
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Theſe men 3 ſoon become o objectionable * 
abe for there is a period beyond, as well as 
before which, it were well ſurgeons were not permit- 

ed to operate. This period differs no doubt in differ 
ent individuals; but we m not always perceive, nor 
when we perceive are we always willing to acknow- 
ledge; the approach of the ſymptoms which indicate 
old age. In the appointment therefore of permanent 
1 there will be always a danger, on the one 
furgeon wiſhing to retain the office longer 


than he continues fit forits duty, and a cruelty, on the 


iſmifſing an old and reſpectable ſurgeon, | 
on account of infirmities which he muſt be anxious 
to nen 


Two > furgeons are e to all the duties of the 
Infirmary : for in almoſt every operation aſſiſtants 
are neceſſary. Beſides, from the nature of the caſes 
which are daily admitted into the Infirmary, it is 
proper that ſurgical aſſiſtance ſhould always be at 
hand. But two or even three ſurgeons bound to at- 
tend to the concerns of the Infirmary would not be a 
ſufficient number : they might be in the country, 
engaged in. buſineſs, or confined by ſickneſs; while a 
caſe of extreme urgency required their attendance. 
How often, for inſtance, has it happened, in caſes of 
dangerous bleedings, that ſcarcely a ſurgeon could be 
found of the numerous body IN at 3 W e 
to that department ? DN h 


It might happen from a ay of cauſes, that one, 
or even both of the „ „ np to the Infirm- 


ary 


'C © Y 


ary, were men incapable of arriving at any — 
degree of excellence in their profeſſion. Theſe men, 
however, might continue to occupy the place af hal. 
pital ſurgeons for a very long period, to the detriment 

of the nn 08 to 05, ge lah of * — 


were * the ableſt and mol ag png in 
their profeſſion uniformly appointed, one or both of 
them might be removed by accident or death; and 
in this event, it is evident, the management of affairs 
in the ſurgical department, would remain for a time 
in a ſtate of W _ nen as e 


diſorder. 288 0 

But laſtly the appointment of permanent ſurgeons 
to the Royal Infitmary, muſt for ever prevent the 
proper education and . training of a, ſufficient 
number of ſurgeons in Edinburgh, to perform advan- 
mgeouſly. all the dutie —— of . yn the 


ow has been 8 * 17 ** incony | 
« ariſing from the preſent mode of a general rota- 
“ tion, and which would ariſe. from the appoiatment 
& of permanent ſurgeons, might be. prevented by the 
* Managers electing a certain number of. the Col- 
lege, to officiate as ſurgeons i in the Infirmary, for 


* a limited time, one going out by ane at the 
* end of a fixed period. * | 


| To 


* Mr. Andrew „ Wood's motion to * | Royal care of 
Surgeons, 6th Sept. 4800. 
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Lo carry this plan of attendance into effect it is 
1 chat ſix ſurgeons be appointed to the Infir- 
eg two to att as ne Wr and four as | 


„ a one or the 23 e EF go out 
every! eighteen months, and . tis en * 
n e eee ſtant. | 


** 
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That as two. pr po 4 Aki the 
ſurgical patients and their public duties in the Infir- 
mary, in the fame manner as b ons __— a 
_ INE by neee in ig 


That the office of che e as dhe name . 
ports, ſhall be to attend and aſſiſt the ordinary ſur- 
n in _ OY and n eſis dutics. 


codons ee the oldeſt alültant mal take om 
of eher and 1 in all . as the back 
Ks Tig. r 
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That, in all * anden Cdn a 2 
tion ſhall be held of the ſix ſurgeons belonging to the 
Infirmary, who, in caſes of extreme difficulty or dang- 
er, {hall be at liberty to call in the advice of ſome 
_ and more mere. un ee 


That this dh . confaking--Grgeabs rally ax 
preſent, be: choſen from the older members af the 
College; but that in future their places ſhall be filled 


* 


Lo ä i 


n 


up with ſuch ſurgeons only as have gone ti 
n term of W W = * ONT: » 


« * 


That, inſtead — a fixed is to the nde 
ſurgeons, they ſhall be allowed, in the firſt place, to 
appoint and to receive fees from the dreſfers, who are 
to ſerve under them in the Hoſpital; and in the ſe- 
cond, that each ordinary ſurgeon be allowed to give 
a clinical lecture, weekly or oftener, in which he 
thall explain to the ſtudents the nature of the caſes 
admitted into his wards, and the reaſons of his own 
practice; and that, in the event of the ordinary ſur- 
geon declining the privilege of lecturing, it hall be 
permitted to one or other of the mann: to 1 
oy Nate 1 0 ot; 1 F 


ln the ff * it and bs: bn Sg by 9h 
adoption of this plan, no ſurgeon would be permitt- 
ed to take charge of the Infirmary-till he had under- 
gone a very full | courſe of preparation, and none 
would be continued in office beyond the period at 
which his private and more lucrative buſinefs muſt 
engage his attention, and — et him away 
from as concerns of the err aff 12 


1 


adi By this * 18 els i: (ſucceſſion of 
ſurgeons would be regularly and fully trained up in 
the knowledge and practice of their profeſſion, and 
the inhabitants of Edinburgh would, in the hour of 
diſtreſs and danger, have the conſolation to know 
nt no 1 ee accident teak uu py A of the 


£ L ft Sade; 114 04 39577 11:7 ; wütet 
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benefits reſulting from the poſſeſſion of a numerous 
_ 01. l n and experienced ann 
376 Antenatal leb H sch 10k 

de. This lamps at as ack to 
: the individual intereſt: of the members of the College 
of Surgeons, as ſeems to be confiſtent with the good 
of the patients admitted into the Infirmary, and with 
the benevolent intentions of the publie, in procuring 
for the ſick and diſeaſed poor that ſalutary afylum. 
For, upon a fair computation; it will appear that 
nearly three fourths of thoſe admitted into the Col - 
lege, and who continue to practiſe in Edinburgh, 
would be, in their turn, yp hen 1 to the 
Royal Infirmary. | % 5 TSAWET2 O yd ban 
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4thly, It is ſuperfluous to inſiſt on the advan- 
tages which the ſtudents of ſurgery would derive 
from the regular and ſtated delivery of clinical lec- 
tures; for this mode of teaching medecine and ſur- 
gery by example, is the ſureſt and ſafeſt, if not the 
ſpeedieſt method that can be followed, in forming 
able and skilful practitioners. 


But if clinical lectures be in an eminent degree 
uſeful to ſtudents, it is not leſs certain that they 
would indireQly benefit the patients. If there be 
any thing which can induce the raſh practitioner to 
pauſe, the inconſiderate to reflect, or the ill- informed 
to ſeek for inſtruction, it is the neceſſity of explaining 
the grounds of his practice, and his opinions of diſ- 
eaſe, to an audience ſelected from the ſtudents of this 
Univerſity, 


Theſe 


dance for the Royal Infirmary, are with great defer- 
ence ſubmitted to the conſideration of the Managers; 
in the firicere conviction that, by the adoption of 
this, or ſome other ſimilar plan, the Managers will 
ſecure to the public and to the ſick and diſeaſed poor, 
who put themſelves under their protection, the great 
and important ends to be attained by the erection 


* + & w 
U 
+ + 8 4 + 
- 4 4 * :. S 2 * & * 
- 4 * 4 P . 
3 #-4 n S 4 15 4 
4 4 74 1 ; 4 F 8 : 
* + 4 4 5 * G 
— 
0 5 
— 
« p * 
walk 4 4 * 
: 9 4 14 
4 — 3 — ; 
, o . { 
SEELS! y 
7 . f 
; 1 
' Ty $3 FR R 
q z Fi 4 # ? £ * 
* . 4 
- F : 1 4 t $4 
„ . FA 4 p 
« 
I a 
1 * — # 4 
I 
5 ; * + 
OY % + 4 4. * *# " U 
* 
2 
1 f F 9 * 
RF F 9 4 $3: £ CY 7 6 - 
£ 7 2 0 7 # 
*. 
# * - ” 
* & . —4 . % ; * { 
1 111 * 14 
, 
* 
f * 
* 3 s 
* x 1 : * 4 
F Wo 
* 1 
F 4 
3 5 4 3X 4 * 
- 
> 
? * 5 1 7 . | * ; 
4 4 * 7 SN 1 * * * 3. 3 wt — 
1 
1 * * a. 
* * 19 P — * 1 
% £4 1 . £ : ${/ MES 
* {Li x ; 4 4 * 4b #8. 8 F; 1 #3a# 5, £43 4 
- 
4 
1 & 
0 9 
7 i * #*; 4 #3 7 . 5 * 24 f 
* i s* þ : 1 : 33 3 14 Ft 3 ” - : 1 z 
% , * * * d 4 i» . 24 4 4 1 
4 * 
, 
i : J N 13 , f 117 
1 5 [4 
* * 2 * 1 L &s 2 4 4 I f#£ : » 4 4 + t & £ > * 
* » 
. 
- 


